|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 20021, gt()? am
DOCUMENT #  P99000072787 © -~ Secretary of State

1. Entity Narne 05-02-2002 90117 003 ***150.00
MARRERO ASSOCIATES, INC,

Principal Place of Business Mailing Acdress >

3516 SOUTH DIIE HIGHWAY C/0 J. HERNANDEZ

WEST PALM BEAGH FL 33405 A3 50-NW-T2ND-AVE -£307
MIAMLEL334.26-

IR A

2. Principal Placa of Business 3. Mailing Address
56 Ay Iomd Sue
Suite, Apt. #, etc. Sulte, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & Sipte g 4. FE! Number Applied For
7 s, / 65-0940991 Not Applicable
i Country w5y, Jo YA B 5. Certificate of Salus Desved [ fggfq Addlional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
L TR e E e N e e s i ooliName T T me e e . . -
MMRO. NELIDA Strest Address (P.0. Box Number is Not Acceptable)
6690 CHURCH ST.
. JUPITER FL 33458
City FL Zip Code
8, The above named enlity subrmits this staternent 1or the purpose of changing its repistared office or registared agent, or both, in the State of Florida,
SIGNATURE . . ] ,
Signanre, lyped or printed name of registared agent and bl i sppiceble. (NOTE: mmm-ﬁoﬂmumuiudMMW! . lDATE . i 'tr.'..;i
9., This corporation i3 eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 et an Fi
+ Tax fig requiram@nt nd elects to do so. After May 1, 2002 Fee will be $550.00 10 Slecton Compaian Financing $5.00 way 2e
* (See criterla.onback) b a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS I 11
L PSTD 1 Dekte TInE Ocrange [ Adiion | S
HAME MARRERO, NELIDA NAME e
stheiT aooress | 6690 CHURCH STREET STREET ADDRESS &-
CITY-ST-271P JUPITER F. 33458 Ciry-s1- 21 wr
e O oelets e O change  [J Addiicn | o5
NAME RAME
STARET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TmE . ———. =~ . e e Dok L )| me_ ee - [ Changs _ [ Adgition .
MME — - _ e e ceee || NME e e
STAEET ADDRESS "STREET ADDRESS
CITY-ST-2F Ciry-57-1p
TTLE O pelete TMLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TIRE 7 Detete TLE [ changs {7 Addition
NAME . hd NAME
STREET ADDAESS STREET ADDRESS
CIIT-ST-I]P CITY-ST-ZP
TILE 3 pelets TINE, O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-2P
13. I heraby certify that the information supplied with this fiT'ng daoes nol qualify for the exemption stated in Section 119.07, 3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and lhat my signature shail have the same logal effect as if made under oath; that | am an officer or director
of tha corporatior-2r the receiver or trustae am red to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appaars In Block 11 or Block 12 if
changed, o «7° Toneptash an addr -, li other likglempowersd .
- “: 2 &0 W
SIGNATU KN R Mefds Mareerr  shoker cvogon zria
BIGNATURE AMD TYPED OR PRINTED NAME O+ NGRING GFFICER O OR Dae Daytime Phore #




